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Protein （１＋） PT １５．７秒 Na １４３mEq／l
Glucose （４＋） PT-INR １．３９ K ３．６mEq／l
Keton body （－） Fib ３７１mg／dl Cl ９６mEq／l
Occult blood（３＋） FDP ９．７ μg／ml BUN ９０mg／dl
WBC １００ ／hpf D-dimer ５．１ μg／ml Cr １．１０mg／dl
CRP １２．９mg／dl
［末梢血］ ［血液化学］
Hb １３．７ g／dl AST ２７ U／L Osm ３５３mOsm／kg
RBC ４７８×１０４ ／μl ALT ３４ U／L PG ７１２mg／dl
WBC １５，４７０ ／μl ALP ２９８ U／L HbA１c ８．２％
neu ９０．０％ γGTP １５ U／L u-CPR ２６．４ μg／dl
eos ０．０％ LDH ２５９ U／L
bas ０．２％ CK ８６９ U／L ［細菌培養］
mon ４．３％ CK-MB ２５ U／L 尿・血液から
lym ５．５％ TP ７．７ g／dl Klebsiella pneumoniae
Plt ４１．５×１０４ ／μl Alb ２．９ g／dl
図２ 腹部CT所見
図１ 心電図 図３ 心電図・血圧・体温等の経時変化




第3病日 第5病日 第12病日 第33病日
第58病日第3病日
Dd/Ds=30/15mm, EF=82%
TR mild, TR PG=23mmHg
RA dilatation（-）, RV dilatation（-）
Dd/Ds=47/26mm, EF=76%
TR trace, TR PG=13mmHg
RA dilatation（-）, RV dilatation（-）
IVC 6mm, 呼吸性変動（+）
LV wall motion asynergy（+）
akinesis: apex
IVC 11mm, 呼吸性変動（+）
LV wall motion: 
normal LV systolic funcition
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６）Bybee KA, Kara T, Prasad A et al : System-
atic review : transient left ventricular apical bal-
looning : a syndrome that mimics ST-segment


































敗血症（尿路感染症） ２病日 腸腰筋膿瘍 化膿性椎体炎
本例
（２０１１年）




A case of an elderly patient with type ２ diabetes mellitus
complicated by bilateral iliopsoas abscesses and vertebral abscess,
and developed with Takotsubo cardiomyopathy after septic shock
Sayo UEDA１）, Yoshiko KANEZAKI１）, Yuri MASUDA１）, Yu MIYAI１）,
Eri KONDO１）, Yasumi SHINTANI１）, Keiko MIYA１）, Junichi NAGATA１）,
Kohei YONEDA２）, Yohei TOBETTO２）, Keitaro MAHARA２）
１）Division of General Medicine, Tokushima Red Cross Hospital
２）Division of Cardiology, Tokushima Red Cross Hospital
The patient was a ７７-year-old woman. She was diagnosed as diabetes mellitus at the age of ６５. She had
been in bed for２ months because of low back pain. She was brought to our hospital for consciousness distur-
bance. On arrival, her consciousness level was Japan Come Scale３, and she had fever. Laboratory data showed
leukocytosis, elevation of CRP and poor glycemic control with HbA１c８．２％. Klebsiella pneumoniae was isolated
both from her blood and urine, leading to the diagnosis of sepsis. Bilateral iliopsoas abscesses and purulent
spondylitis were observed in chest-abdominal computed tomography（CT）. Although antibiotics and insulin
therapy were started immediately, she developed septic shock. The electrocardiogram（ECG）showed broad ST
elevation next day, and echocardiography（UCG）demonstrated widespread hypokinesis in the left ventricle.
Based on these findings, we suspected the development of Takotsubo cardiomyopathy. By conservative ther-
apy, heart failure didn’t occur, and both ECG and UCG findings gradually improved. Drainage of bilateral iliop-
soas abscesses and paracentesis of vertebral abscess were simultaneously carried out, and inflammatory signs
were diminished. We report this rare case, complicated with bilateral iliopsoas and vertebral abscess during
course of diabetes mellitus, who developed Takotsubo cardiomyopathy evoked by septic shock.
Key words : type ２ diabetes mellitus, iliopsoas abscesses, vertebral abscess, septic shock, Takotsubo cardio-
myopathy
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